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1. PLACE OF DEATH:
Jackson

2. USUAL RESIDENCE OF DECEASEDN:
® County._ d.2CKESON 42
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3 g (b) City or town Kan S& g ci tv (a) State- "I“I ------------------- K ----------------- c 1 t : c‘t
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(3pecify whether || (£} Citizen of foreign country? No (Yes or No)
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= MEDICAL CERTIFICATION
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E 42 4 6 min Vv
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- =] - - (City, town, or eounl.y State or Rureign couatry}
;'ﬁ 10, Usual occupation ne Iﬂpl Oy € d O'the‘r Pn::-‘e'::nn';:y within 3 manths of desth)
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= ajor findings:
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5 = . .
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n‘ —— tisti Y.
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- 16 (s) Tnformant Record Clerk () Accident, suicide, or homicide (specify)
f==1 - -
= ®» address___General Hospital No }. v || ) Dt of ccurrence
17, (@) burial {8) Date thereof 7 () Where did Injury occur? P (s T
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STATEMENT BY LICENSED EMBALMER

iy

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

, Regist Apprentice No : ,

working under my persona_! supervision. N ) o )
| ; Signed 9’ i P W

‘ B . P.0. Address.. X2 g3

Note: The above \IUSI‘ BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING
the above constitutes grounds for revocation of license.}
If this body, is not embalmed, fact should be so stated above.
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